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C. auris cases in the United States by month



Geographic spread of C. auris in the U.S. over time



C. auris no longer just introduced from abroad

▪ Initially, cases were introduced from abroad

▪ But now, most cases are the result of local 
transmission

▪ Domestic travel-related cases from high burden 
areas in the U.S. are more common

▪ First case detected in an area is often not the 
first case…transmission has already occurred

U.S. Facility transfer network
Fernandez-Garcia et al. Nature (2017)



How big is the C. auris problem?

1 Clinical Case

Detected first introduction and strong IPC, so no transmission

Detected case early and screening detects a few cases at a 
single facility (suggesting limited transmission)

Detected case late and screening detects many cases at 
multiple facilities (suggesting broad, regional transmission)



Spread is amplified in high acuity post-acute care 
facilities (similar to other MDROs)

Won et al. Clin Infect Dis 2011; 53:532-540

LTACHs and vent-capable SNFs:
• Long lengths of stay
• High acuity patients
• Less infection control 

infrastructure than short stay 
acute care hospitals

LTACH = long-term acute care hospital



vSNFs and LTACHs are disproportionately affected

in SNFs: 0-2%
In ACHs: 0-14%

C. auris prevalenceC. auris prevalence

in vSNFs: 23-71%
in LTACHs: 23-36%

Pacilli, et al. Clin Infect Dis. 2020 
Dec 31;71(11):e718-e725. 

vSNF = skilled nursing facility with ventilator units; LTACH = long-term acute care hospital
SNF = skilled nursing facility ACH = short-stay acute care hospital



C. auris cases are most commonly identified at LTACHs
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Facility type of C. auris cases, 2019-2021



Clinical cases are most often identified at Acute Care Hospitals
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Acute Care Hospitals play an important role too!

▪ Can still have transmission and outbreaks

▪ Can identify local cases and outbreaks that might be missed

▪ Role model for infection control



Slide courtesy of Chicago Department of Public Health. vSNF = skilled nursing facility with ventilator units;  PPS = point-prevalence survey

C. auris spreads throughout units and facilities, 
not just to roommates

March 2017



Slide courtesy of Chicago Department of Public Health. vSNF = skilled nursing facility with ventilator units;  PPS = point-prevalence survey

Jan 2018

C. auris spreads throughout units, not just to roommates
C. auris spreads throughout units and facilities, 
not just to roommates



Slide courtesy of Chicago Department of Public Health. 
vSNF = skilled nursing facility with ventilator units
CPO = carbapenemase-producing organism;  PPS = point-prevalence survey

Jan 2018

C. auris spreads throughout units, not just to roommates
Many patients have other MDROs too



▪ Contaminates surfaces and medical 
equipment
• Including shared medical equipment

▪ Environmental contamination proportional 
to skin burden

▪ Environmental sampling not recommended 
because…
• Positives expected in immediate 

environment of cases
• Negatives don’t confirm that C. auris is 

completely absent
• Resource intensive
• Recommend assessing cleaning using 

other methods

Commonly positive 
sites

C. auris persists in the 
environment
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Patients remain colonized for a long time, perhaps indefinitely

Pacilli et al, SHEA 2019



C. auris colonization 

▪ Recommend swabbing axilla/groin, but colonizes other body 
sites too (nares, palms/finger, toe webs)

▪ No currently known decolonization strategies

▪ In vitro data shows CHG kills C. auris at high concentrations

– but CHG often does not achieve these high levels on this 
skin

▪ Transmission/outbreaks occur often in facilities doing routine 
CHG bathing



Healthcare personnel

▪ Generally, considered low risk for infection and colonization

▪ There have been a few studies that have screened healthcare workers in 
outbreak settings and haven’t found positives

– including a study in Saudi Arabia where they screened >700 staff*

* Alshamrani et al. ICHE 2020



MDRO Containment and Prevention Guidance

https://www.cdc.gov/hai/mdro-guides/index.html

Prevention and response should be based on local epidemiology

about:blank


Prevention and containment should be based on 
local epidemiology



Early detection of cases is important to prevent spread

▪ Clinical specimens

– Laboratory ability to identify these organisms correctly

– Enhanced detection methods (e.g., identify the species 
of all Candida or yeast species from any specimen type)

▪ Colonization screening

– Healthcare contacts

– Point prevalence survey (PPS)

– Admission screening of high-risk patients

– Discharge screening for outbreak facilities 

Colonization

Infection

The type of screening and target population should be based on local epidemiology



C. auris Screening Strategies depend on local 
epidemiology

Response (Containment) Prevention

PPS • Performed in response to a case to 
identify additional cases and scope of 
transmission

• Repeated until transmission controlled 
(stopped or reduced)

• Performed proactively at facility at 
high risk for transmission to 
identify new cases/transmission 
early

Admission 
Screening

• Performed with PPSs to understand 
amount of transmission vs introductions

• Performed in low burden facility to 
identify introductions early

Discharge 
screening

• Performed for facility experiencing 
transmission/outbreak to prevent spread 
to other downstream facilities

• Not usually performed



LTACHs started determining the 
species of any yeast from urine

September February May

First blood specimen 
positive for C. auris

First urine specimen 
positive for C. auris

Prompted screening that identified >100 colonized cases at multiple LTACHs and vSNFs



Public health in area with no 
cases worked proactively to 
improve detection through 
screening and infection control 

Over the next 11 months, only 12 
additional cases were identified

Early prevention strategies at high-risk facilities limited spread

First, local-acquired 
case in April 2021

In comparison, another neighboring county that did not take proactive 
approach identified 170 cases in the same timeframe (11-months). 



First case in one state had no 
history of travel or previous 
healthcare (suggesting 
transmission at the index 
hospital)

Screening at 2 nearby long-term care 
facilities found multiple cases, even 
though the case had no epidemiology 
links to these facilities

Early, proactive screening at high-risk facilities identified 
source of transmission



High proportion of clinical cases suggests 
under-detection of screening cases

Screening cases

Clinical cases
US state



High proportion of clinical cases suggests 
under-detection of screening cases

Screening cases

Clinical cases
US state



High proportion of clinical cases suggests 
under-detection of screening cases

US state



High proportion of clinical cases suggests 
under-detection of screening cases

US state



Hand Hygiene Transmission-based 
precautions & Personal 
Protective Equipment

Environmental Cleaning & 
Disinfection

Prevention strategies: Back to the basics



C. auris Specific Cleaning and Disinfection Products

▪ Some common healthcare disinfectants don’t work against C. auris

– Particularly quaternary ammonium compounds

▪ First choice:

– List P: Antimicrobial Products Registered with EPA for Claims Against 
Candida auris

https://www.epa.gov/pesticide-registration/list-p-antimicrobial-products-registered-epa-
claims-against-candida-auris

about:blank
about:blank


Don’t wait until you have a case!

Strengthen IPC and consider using disinfectants 
effective against Candida auris
…even in facilities/units without cases



Communication at time of Transfer



For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.

Thank you!

https://www.cdc.gov/fungal/candida-auris 

Candidaauris@cdc.gov  

about:blank
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